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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, PACIFIC TOWER 970
P.0. BOX 616, HONOLULU, HAWAII 96809
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A

(See back of this form for instructions)

(Type or Print Clearly) Ty * M l :
PART | LOBBYIST
NAME (Last) ~ - (First) (Middle) TELEPHONE
- - (410
MAILING ADDRESS (Street) (City) (State) (Zip Code)

220k 1dH Shect  Sacramenbt A G583

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE@ 52 7
RSha 2 ¢reca 'PL\-&VW\KC-CU‘}’;C&{S LP BEL - 2000
MAILING ADDRESS (Street) (City) (State) (Zip Code)
Po Box |gu34 Wil ming don DVE 19850-5438
./
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE ( 26 2)
46M Zereca Pharma Ccu*H'CQ(S Ly L8 - 20606
MAILING ADDRESS (Street) (City) (State) (Zip Codes)
PO Boy 154738 b&?lm.‘w\hv\ PE 194 S0- SY 38
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE (al b) |
Ellewe. M lovmicle YS1-3162
MAILING ADDRESS (Street) (City) (State) (Zip Code)
2720 b 24U~ St She v aments CA 45818
PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
[ Agriculture [ ] Education w Human Services [} Science, Technology &
Economic Development
[] Communications & [ ] Government Operations & [ ] Intergovernmental Relations, [ | Tourism & Recreation
Public Utilities Finance , International Affairs
Consumer Protection & [ ] Hawaiian Affairs [] Labor & Employment [} Transportaion
Commerce
Culture, Arts, Historic IXE' Health (] Planning, Land & Water [] Other: (indicate below)
Preservation Use Management
[ ] Ecology, Energy, "] Housing (] Public Safety & Corrections

Environmental Protection

PART IV __GCERTIFICATION OF LOBBYIST

w thatthe jnformation furnished above is, to the best of my knowledge, correct and complete.
A TZL_——*—- o/ / 24 / 03
7 T

I h
— (Signature of Lobbyist) (Datd)

PARTV  AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Ann Both- Barbgeno  fesishant ﬁcr&%zu/y

NAME OF ORGANIZATION (if applicable) TELEPHONE

fsaleneca Pharmasgut cato (P W}\/’”’MW Delpware, (2028 - 3000

MAILING ADDRESS  (Street) (City) ~ (State) (Zip Code)

1900 Contnd Pl W Imimion  Detutare 1I50

I hereby authorize the gbove—named person to\éngage 'in lobbying activities on behalf of the undersigned.
e >
7

p {
(Signature of Authorizifig Officer or Person Represented) (Date)
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